MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63x027967

DEPARTMENT OF PUBLIC MEALTH AND WELFA . a y " STATE FILE NUMBER
DO NOT WRITE Registration District No. ______ _2 ._______.Primary Registration District No/z.é_—____-_..._kegiuur's No.,‘z_gj _______

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If instirution: Residence before
1. COUNTY  (Tnmana « st Mjgsgoul j';'ourmf Greene admission}
b. Con;f {If ourside corporste limits, give TOWNSHIP anly)} Lengih of stay in 1b c. CIYY Inside Limits
own Springfield Years TOWN Sprlngfleld Yes X No [

c. :‘UOLéPI'JTAATEoOF {If NOT in hoipital, give location) Inside Limity d. ASI')RDEREETSS [If cutsida, give location) Reside on Farm

instiunion. Burge Protestant Yoll Ne) 2339 N Lyon Yes [ No [

3. NAME OF DECEASED First Middta 4. DATE Month Day Year

[Type or print) OF
META BLANCHE MOORE pear  July 14 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Mever Married [] |B. DATE OF BIRTH | ¥ AGE [lovt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female Whlte Widowad 4] : Divorced [J 8/5/1889 ‘73 Months | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNIRY
during mos of working life, even (f retired) -
Hotisewite Home McKenzie Tenn. U.S.A.

VS 300
Rev. 4/59

0227

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"Unknown" Dinning "Unknown? Harry "Deceased"

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)| (I yes, give war or dates of servi

O pne | Lester Buddle Qn'r"'lnp'f"lp'ld
18. CAUSE OF DEATH [Enter orily one cause per line INfEIWAL BETWEEN

PART i. DEATH WAS CAUSED BY: E o~55r AED DEATH
IMMEDIATE CAUSE () 0,0 )LZ_/?V W-Q

DOCUMENT

Conditions, if any, DUE TO {b) wmm’dw'{"'ﬂ M &M—( W -

which gave rise o &
above cause (a),
etating the under-
lying cause laat. DUE 1O (<)

PART . OIHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATHR but noi related Jo the terminal PART 111 If  decensed war  female  was
disasse condition given in PART J {8) S there a pregnancy in last 90 days.

Colarie W [Dve [ O 1 O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O .a ] -
YES[] NO [

20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, faclary, street, office bidg., etc)
NOT WHILE AT WORK [

21. | attended the d d from / ?\fa : - to 7" ! ‘F -G 3 and last saw ::r-_uliv! On_—L/B_-.&——

/’. ‘/ T~ m on tha date stated above, and 1o the best of my knowledge, from the causes stated.

[Degree or titl 22b. A ; RESS - 22, DATE SIGNED
e - D WW L Yieo .| 7-/5763

73a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY U 234 L:BCAHON (City, tawn, or county) [S1a1e)

"HOPLET™ | 7/18/1963 | Mt Olivett Near McKenzie, Tenn.

24. FUMNERAL DIRECTOR ADDRE prlngfle lc 25. DATE RECD, BY LOCAL REG. | 24 lf]’ ; ‘S‘SIGNA RE - e "
Chapel of the Ozarks Inc Mo. 7— (6~ L3 Uﬁ.” . ; /_La.doh( )

{ticensed Embatmer’'s Statement on Reveria Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




b

%
<1.9
By

STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is re'cérded-on the reverse side of this certificate was embalmed b@

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Ermnbalmer No 5159

P. Q. Address_Springfield, Ma.

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




